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‘ ALED JAN 11 1951

EALTR OF MIoUURI
STANDARD CERTIFICATE OF DEATH

31806

State File No

{Licensed Embalmer’s Statemnent

' BIRTH NO. REc. 0157, wo. o F /. priuany wes. 01T w0. L ¥E B3 Revistrors Non Tl oo
t, PLACE OF DEATH 2 USUAL RESIDENCE (Wowre d d lived, If st residenca befors
a. COUNTY a. STATE b. CO aduimian),
PUTHAM "MISSQURT PN A
. CITY (I outalde corpurate lmits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (1If outaide oorporats limits, write RURAL and give township) -
townahip) | STAY (in this place) OR
TOW NI ONVILLE 7 YEARS TOWN (N ONYILLE 4_Ré& /
d. FEQL%PFI%“[EOOF {lf not in bespital or i ion, glve strect add or 1 ) d.As!;rDRf% {11 rural. dve location) 0
INSTITUTION
SSIEAC%ES%FD a. (First) b. (Middle) ¢. (Last) . | 4 DSTE {Month) (Day) (Year)
{ Twpe or Print ) SARAH FRANCES BRADSHAW DEATH DECEMBER -3, 1950
5. SEX ]| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| f 0em 1 YLAR | 7 DeoaR = moa
WIDOWED, DIVO IRCED (Hpacity) last birthday)} uom.h-, Days | Hours | Min,
FEMALE WHITE MARRIED APRIL 20, 1884 66 7 I3 l
102. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during moet of working lifs, yres i retired) DUSTRY O COUNTRY7
_ HAUSEWIFE OWN _HOME SULLIVAN COQUNTY MISSQURI Us Sa A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN -A. CHAPPELL MARTHA HENN L JOEN A, BRADSHAW
iS. WAS DECEASED EVER'IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | {If yew, give war or datss of sarvios) . NO. ' A
- NO™ "’. o 4 NQort S5 CAROL, BRADSHAW UNIONVILLE, M@,
18. CAUSE OF DEATH T M ICAL CERTIF, TION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b, and (@), | . DIRECTLY LEADING TO DEATH* (5 .
*This does ot mean ANTECEDENT CAUSES TR
the mode of dying, such |  Mortid conditions, if ang, giving DUE TO (b)
a3 henrt fatlure, asthcnfa. rixe to the abooe cattse {0} dating . - .
W ete. It means the die- the underlying couae lost. .
ease, infury, or eompldicg- DUE TO (c) ’
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing o the death but ot
rdat:dmz disease o’:ﬂmndiﬂg; couting death. —-:)—f .f: /
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2ta. ACCIDENT (Boecity} 21b, PLACECF INJURY (s.g. Inorabous | 2lc. (CETY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE bome, farm, factery, strest, office bldy., w20 .
HOMICIDE .
21d. TIME (Moats) (Day) (Year) OHoar; | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE
INJURY = | “work AJ WORK
22, I hereby cegtify that I gtiended the deceased f;’z%u‘_‘L % M 19.@ that 1 last sato the deceased
alive on , 189 ) and that occurred at T3 3545 m., from the causes and on the date stated above.
Za S &” : .« 5 (Degres or title) g ESS Zc. DATE SIGNED
1T . ’ AT
ol CfD bzt QJMM%EM PRy,
BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (€ity, town, or county) (State)
TlON REMOVAL (Spaeity) .
BURTAL I2f5/50 UNIONVILLE CEMETERY. UNIONVILLE, MISSOURT- ) -~
DATE REC'D BY L%CE.?SL REGISTRAR'S SIGN Al |B runsau ma:crnl [] slauruu ADDRESS £
-3, - ' : ) [ gS FOITAL S unronviLLE, Mo,

Reverse Side)



JAN 3 1951
Date Recelved:

DISTRICT HEALTH OFFICE #2
District File Number /-5/-2¢6
Date Filed: JAN 1 0 19

Lot
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e e e
- . .. e Student EMBAIMEr NO.csvasncunnsssnonnoansanns
working under my persona! snpervision.

i 7] Coniailc

i : Licensed Embalmer No Jj f /
N P. 0, Address__é_)_“:z’_'eﬂ:%_ o

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ’

51gN@0useacsrasnnssnssstsasananssansonnnes

Student Embalmer




